I found her suffering much from the pain in the right side, as also breathless and pale. Temperature was 101?, respirations 40, and pulse 110. There was pain in the right shoulder, and the characteristic symptom of the pleuritic stitch. There was a demonstrable amount of dulness at the right base, both before and behind, more so behind than before, with feeble breathing, but no increase of vocal resonance, and neither crepitation nor friction.
The locliial discharge was red in colour, plentiful in amount, and free from any disagreeable odour. The tongue was foul. Urine rather scanty, but it contained 110 albumen. I ordered a poultice to the side and a Dover's powder to be taken.
18tli.? Patient very much as on the previous night. No friction to be heard. Temperature, 101o, 8; pulse, 110; respirations, 40. 19th I cannot think that the phlegmasia in the first case was related to the chest affection in the relation of cause and effect, appearing as it did after the chest symptoms had almost entirely disappeared.
Nor is there any evidence that both conditions were due to a common cause, as the most careful examination of the abdomen did not reveal any metritic or plilebitic mischief from whence both might have arisen.
At all events, the embolic plugs, if such existed, must not have been of a septic nature. It certainly takes a considerable amount of faith to believe that embolism may have arisen from the escape of a simple antiseptic coagulum from the placental area, or from the uterine sinuses in connexion with two such uncomplicated cases of labour happening so near one another; and yet this assumption seems to me after all to meet the requirements of the case better than any other supposition.
